Abstract: One difficulty in estimating the target population for public health programs is identifying a current and appropriate indicator of the low-income population. Using data from Mississippi and Maryland, we determined that educational attainment of women giving birth is a feasible substitute for census data in estimating the low-income maternity population, and that vital statistics data offer several advantages for estimating the maternity services target population over census data. (Am J Public Health 1984; 74:164-166.) 
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Effective planning for maternity services requires information on the size and distribution of the target population to be served. In public health programs, the target population is usually defined as the poor and the medically indigent. Estimates of this target population derived from census data can be made for the entire population in a given area, based on measures of income for small geographic areas. The major disadvantage of census data, however, is the ten-year interval between censuses.
An alternative source of data for estimating women in need of services is vital statistics. While these data do not include measures of income, they have two important advantages relative to census data. They provide a direct estimate of women whose pregnancies result in a live birth or fetal death and they are available annually.
The purpose of this report is to compare two estimates of the population in need of maternity services from public health programs, one derived from census data and one from vital statistics. The estimates are compared across counties in two states, Mississippi and Maryland, two states which differ in income levels.
Methods and Materials
The first estimate of the population in need of public maternity services in both states comes from a formula used by the Mississippi State Board of Health based on census and vital statistics data. The second estimate was derived from vital statistics only. It was defined as the percentage of births to women with less than a given education level in each county using three levels: < 10 years, < 12 years, and 12 years. Correlation analysis was used to assess the strength of the association, across counties, between the two estimates.
Results
The two estimates of women in need of public maternity services were first compared for each state and then across counties within each state. Table 1 shows that the percentage of women with < 12 years of education is closest to the income estimate in Mississippi for 1972 and 1979. For Maryland, the income estimate lies between the percentage of women with < 10 years and < 12 years of education.* Estimates of the number of women in need of services for 1979 (Table 2) show similar results.
If the income and education estimates of women in need of services were equivalent across counties, the correlation coefficient would be 1.00 and the slope of the line depicting the estimates would be 1.00. The extent to which the actual data depart from this theoretical relationship is shown in Table 3 . In Mississippi, the correlation is highest between the percentage of persons c 125 per cent of the poverty level and the per cent of women with < 12 years of education for both 1972 and 1979. The slope of the line is close to, although less than, 1.00 for each year. In Maryland, the correlations are similar for < 10 years and < 12 years of education and the slopes are roughly equidistant from 1.00 for both 1972 and 1979. 
Discussion
The annual availability of vital statistics data avoids the need for intracensal projections, which are especially vulnerable to error in small areas. 5 In times of scarce resources, current estimates of target populations are even more necessary to match resources to need and to support effective advocacy and lobbying efforts. Vital statistics provide a direct estimate of women in need of services, while census data measure the entire population. The assumption must be made with census data that the percentage of persons with incomes c 125 per cent of the poverty level is the same for the childbearing population as for the total population. Since fertility rates are higher for low-income than high-income women, the validity of this assumption is questionable.
It should be noted that, while the two estimates of women in need of care may serve as substitutes for each other, they measure different factors and have different programmatic implications. Poverty indicators point to a need to provide free or subsidized services to overcome Percent of Births to Women with <12 Years of Education FIGURE 1-Relationship between Per Cent of Low-Income Persons and Per Cent of Births to Women with < 12 years of Education, by County, Mississippi, 1979 economic barriers to care. Education, in addition to being an indirect indicator of economic status, may also reflect a woman's ability to compete economically, her health care practices, and her understanding of the need for prenatal and maternity services. The two estimates may also have different meanings for Whites and Blacks and for rural and urban areas.
Three caveats are necessary in discussing the use of these estimates in allocating resources. Neither estimate addresses unmet need. Unmet need may be due as much to the inaccessibility or unavailability of care as to economic or informational barriers. Secondly, when interchanging two estimates of women in need of services, it is important to recognize those counties for which substantial increases or 
